Study selection Randomised controlled trials (RCTs) of orthodontic treatments (either one-or two-phase) with any type of orthodontic braces (removable, fixed, functional) or head-braces compared with late treatment with any type of orthodontic braces or head-braces; or, on any type of orthodontic braces or head-braces compared with no treatment or another type of orthodontic brace or appliance to correct prominent upper front teeth.
Data extraction and synthesis Study selection, risk of bias assessment and data extraction were carried out independently by at least two reviewers. The primary measure of effect was over jet measured in millimetres or by any index of malocclusion. Odds ratios (ORs) and 95% confidence intervals (CIs) were used for dichotomous outcomes, mean differences (MDs) and 95% CIs for continuous outcomes and a fixed-effect model for meta-analyses as there were fewer than four studies.
Results Seventeen studies involving 791 patients were included. The overall quality of the evidence was low with only two of the 17 studies being assessed as at low risk of bias. Three trials (n = 343) compared early (two-phase) treatment (7-11 years of age) with a functional appliance with adolescent (one-phase) treatment. Statistically significant differences in over jet, ANB and PAR scores were found in favour of functional appliance when the first phase of early treatment was compared with observation in the children due to receive treatment in adolescence. However, there was no evidence of a difference in the over jet between the groups at the end of treatment. A statistically significant reduction in the incidence of incisal trauma (OR 0.59, 95% CI 0.35 to 0.99, P = 0.04) in favour of two-phase treatment with functional appliance was seen. The incidence of incisal trauma was clinically significant with 29% (54/185) of patients reporting new trauma incidence in the adolescent (one-phase) treatment group compared to only 20% (34/172) of patients receiving early (two-phase) treatment.
Two trials (n = 285) compared early (two-phase) treatment using headgear, with adolescent (one-phase) treatment. Statistically significant differences in over jet and ANB were found in favour of Point and counterpoint will always coexist in the realm of headgear when the first phase of early treatment was compared with observation in the children due to receive treatment in adolescence.
However, there was no evidence of a difference in the over jet between the groups at the end of treatment. The incidence of incisal trauma was, however, statistically significantly reduced in the two-phase treatment group, the adolescent treatment group having twice the incidence of incisal trauma (47/120) compared to the young children group (27/ 117).
Two trials (n = 282) compared different types of appliances (headgear and functional appliance) for early (two-phase) treatment.
At the end of the first phase of treatment statistically significant differences, in favour of functional appliances, were shown with respect to final over jet only. At the end of phase two, there was no evidence of a difference between appliances with regard to over jet, PAR score or the incidence of incisal trauma.
Late orthodontic treatment for adolescents with functional appliances showed a statistically significant reduction in over jet of -5.22 mm (95% CI -6.51 to -3.93, P < 0.00001) and ANB of -2.37° (95% CI -3.01 to -1.74, P < 0.00001) when compared to no treatment (very low quality evidence).
There was no evidence of a difference in over jet when Twin Block was compared to other appliances. However, a statistically significant reduction in ANB (-0.63°, 95% CI -1.17 to -0.08, P = 0.02) was shown in favour of Twin Block. There was no evidence of a difference in any reported outcome when Twin Block was compared with modifications of Twin Block.
Conclusions The evidence suggests that providing early orthodontic treatment for children with prominent upper front teeth is more effective in reducing the incidence of incisal trauma than providing one course of orthodontic treatment when the child is in early adolescence.
There appear to be no other advantages for providing treatment early when compared to treatment in adolescence.
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ORTHODONTICS critical thinking but yet the results of this review provide clinical directions and perhaps a transformation of the early orthodontics.
The central focus of the review is simple, the orthodontic management of prominent upper front teeth in children. Firstly, the treatment assessment relates to that performed exclusively by orthodontists, secondly, the best time for treatment, either in two phases from 7-11 years or in a single phase in adolescence from 11-16 years and thirdly, the different appliances used by orthodontists to achieve this. All these issues have been controversial and this review provides some crucial answers. That the review would have a significant impact on orthodontic thinking would be an understatement.
Given the implications of the outcomes, it becomes crucial to establish the validity of the review. The background put forward succinctly by the authors purports to the prominence of upper front teeth which affects a quarter of the children in the UK and would perhaps be a common denominator in a global perspective.
The probability of injury and distress caused by the appearance mandates a clinical intervention.
So the first issue that needs answers is do you correct it when you see it albeit with two-phase therapy or do you treat with a single phase in adolescence? The issue has been addressed earlier and In most of the studies incorporated in the review, were prominent upper teeth or the over jet the prime objective of treatment, or was the correction of the jaw relationship primary, and effects on upper incisors an additional outcome?
The subtle question also arises as to what lessons you take away from this Cochrane review when several previous ones have addressed some or most of the issues, perhaps in a disparate manner.
The serious reader of this review will find several answers that the previous reviews have not given. It is evident that the prime concern of orthodontists is and continues to be the issues related to the jaw relationships seen in Class 2 Div 1 malocclusions. A variety of appliances compared and used in the contributing trials are in one form or another functional appliances or headgears intended to modify growth.
So orthodontic thought still remains focused on the jaw relationships rather than the issue of prominent upper front teeth, injury or issues of self-esteem. Here the answers are clear, that these appliances have a miniscule role in modifying growth or significantly affecting the jaw relationships, but all of them do reduce procumbency of the incisors with the associated advantages of reduced injury and improved self-esteem.
The evidence also seems to point a finger to one-phase treatment in adolescence to manage both the growth as well as the occlusion.
